APPENDIX M <

TRI REPORTING FORMS - FORM R

TOXICS RELEASE INVENTORY

Form Approved (S Namcher: 2070-0083
(IMPORTANT: Type or prizt; reed inviroctions bafors completing form) Approvzl Expirss: 01312009 Pagel ol §

FDRM R TR] Facility ID Number
& EPA Section 313 of the Emergency Flanning and Conuoumicy

Ui ] EBight-to-Enow Act of 1086, alse Enewn as Title IIT of the: Toxic Chenmcal, Laiegoly of Genenc Name
nited States Superfund Amendments and Reanthorization Act
Environmental Protection Agemey

WHERE TO 5END COMPLETED FOERMS: 1. TRI Data Processing Center 2. APBROPRIATE STATE OFFICE

P 0. Box 1513 (See instmctors in Appendix E)
Lambam, MDD 20703-1513

This zection culy applies if you are Revision (enter up to two code{s)) |Withdrawal (enter up to two code(s))
revising or withdiawing a previously
submitted form, otherwise Jeave blank. I:I I:l I:I I:I
IMPORTANT: See instructions to defermine when “Not Applicable {(WA)"” boxes should be checked

PART 1. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR Sample Form R T
SECTION 1. TRADE SECEET INFORMATION For Reporting year 2007
ME}'WEMMWMMNMMEE[W&HH? ] » Unsanitized il
21 |:| Yes  (Answer question 1% o (Do uot amswer 2. 73| Is this capy |:| Samitized |:| nsanitize
Mﬂi:mﬂm,} G to Section 1) {Answer eoly ff “YES " m 21}

SECTION 3. CERTIFICATION  (Important: Read and sign after completing all form sections.)

I biereby cenify that I hawe reviewed the aached documents and that, to fhe best of wy knowledge apd belief the suhmimed infermation is trwe and
complete and that the amemmts 2nd vahees in this report are accurate based oo reasppable estmates using data available to the preparars of this report:

Hame acd official tide of owneroperator or sexior management official: Sigparnure: | Diate Signed:

SECTION 4. FACILITY IDENTIFICATION

4.1 | TFI Facility ID Member

Facility or Establishment Nams| Fecility o7 FatabOehment WName or Wakng Addess (1F (ifferen: fom siveel agaress) |

Hirest Maling Adiress

City/Counry/Sinie 21p Code | Cify!State/Zip Cade Countcy (HomUS

42 This report coofains information for: An entite Pamtofa A Fedemal Goco

| (Imporapt Chack 2 or ¥ ckeck ¢ or d if applicable) 2 facility facility LS faciliy d I:I

4.3 |Technical Contact Name me[m
Email Address

44 Public Contzct Mama Telephene Number (joclude area code]]
Email Address

4.5 | MAICS Cods (5) Primary
(6 digits) a b C. d B f

4.6 DUII. & B:a-isl:re?l_ i
Number (5) (9 digit) [

SECTION 5. PARENT COMPANY INFORMATION

5.1 | Mame of Parent Company Ha I:I

g 7 | Parent Company’s Dun & Bradses: Numiker | NA |:|

EPA Form 9350 -1 (Rew. 0L2008) - Previonss editions are obsolete.




< APPENDIX M
TRI REPORTING FORMS - FORM R

TOXICS RELEASE INVENTORY

Forza Approved OME Kumbar: 2070-0082
Approval Expires: 01312010 Pagelaf 5

[TRI Faclity 1D Mimiber

(IMPOETANT: Type or prizt; mad instroctions before complating foems)

FORMR Sample Form R
PARTII. TOXIC CHEMICAL RELEASE] For Reporting year 2007

Toxic Chemical, Category or (enaric Wame

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if yon completed Section 2 below.)
CAS Number (Tmporant Enter only one momber exactly as itappears oo the Secton 313 let, Enter category code if reporting a chemical category.)

L1

Toic Chepyical or Chemical Ca ' Name rant: Erter only one name exacilyas it omthe Section 313 list)

1.2

ant: Complets only f£Part 1, Section 2.1 &5 checked “yes”™. Gepenc Wame mast be stmuchormlly descriptive.)

13

1.4 Distribution of Each Member of the Diexin and Dioxin-like Compommds Category.
(1f there are any mumbers in boes 1-17, then every field mmst be flled in with either 0 or some mumber between 0201 and 100. Distmbation should

e reported in percentazes and the total sheuld equal 100%5. TF you donot have speciation data available, indicate19A)
1 3 4 5 i 5 8 9 10 1 12 13 14 15 16 17

1
g 1 [ 1 1 [ [ 1 [ [ [ | [ [ | |

SECTION 1. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if vou completed Section 1 above.)

Gremeric Chemical Mame Brovided by Supplier (Tmportant, Masinwe of 70 characters, including mombers, letters, spaces and puncruation.)

21

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1| Manufacture the toxic chemieal: 37 | Process the toxic chemical: 33 | Otherwise nsa the toxie chemmeal:
*L] ?de;:;du-:e :r_lm__plunmpm a[ ] Asa IEE.C[EI'.‘I.I.'. a. [] Asachemical processing aid
c. For on-site use/processing b[ ] Asa formulation component b.[] Asamamfsctmng aid
d.l:l For sale/distribution c.|:| Ag an article component e. [ Ancillary or other nse
o L] As 2 byproduc d[ ] Repackaginz
£ L] As an tmpurity &[] As an impurity

SECTION 4. MAXTMUMAMOUNT OF THE TOXIC CHEMICAL ON SITEATANY TIMEDURING THE CAT ENDAR YEAR

41 |:| (Enter two digit coda from instruction package )
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A.Total Release  (poundsiyear*} | B.Basis of Estimate C. % From Stormwater
(Emier a range code** or esfimate) (emter code)

51 |Fugitiveornon-point |y
AT Emissions I:I

Stack o7 point A I:I
air emissions .

£.3 | Discharges to receiving streams or
water bodies (enter one name per box)
Stream or Water Body Name

I’Jl
[

231

531

533

If additiona] pages of Part II, Section 5.3 are amrached, indicate the total mumber of pages in this box |:|
and indicate the Fart IL Section 5.3 page mumber in this box |:| (example: 1,23, etc)

=0 r 01 . ; itioms *For Diowin or Dipacin-lke copmpionmds, in Frame: year
EPA Form 9330 -1 (Rev. 01/2008) - Previous editions are obsolese. + Ramze Codes: A= 1. 10 povads; B=11 pcrandsI:EEu:SDfﬁg A




APPENDIX M <

TRI REPORTING FORMS - FORM R

TOXICS RELEASE INVENTORY
Form Approvad OMB Numbar: 2070-0{93

[DMPORTANT: Trps or print; raad izstructions bafore complutizng form) Approval Expiras: 0173172000 Paged of &
TRI Facility ID Number
FORMR
PART II. CHEMICAL - SPECIFIC INFOEMATION (CONTINUED) Toric Chemical, Categary or Generic Name

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ON SITE (continued)

S5IA| curface impamdments
£ 5 3B| Other surface impoundments

x4 | A Total Release (poundsyear*} (enter range B. Basis of Estimate
code ** or estimate ) {enter coda)
Underground Injection onsite

541 | i ClassIWells [ Sample Form R
_ Underzround Injection onsite .
42 | e s ] For Reporting year 2007
55 Disposal to land onsite
5.5.1A| RCRA Subditte C landfills |:|
& 5 18| Otber landfills |:|
553 | Land treatment/application

fﬂrm'_ng D

RCRA Subtiide C I:l

584 | Other disposal

SECTION §. TREANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-5ITE LOCATIONS
6.1 DISCHARGES TO FUBLICLY OWNED TREATMENT WORKS (FOTWs)

6.1.A Total Quantity Tramsferred to POTWs and Basis of Estimate

§.1.4 1 Total Transfers (poundsyear*) 6143 Basis of Estimate

(enter ranze code ** or estimate) {enter code)

"N

6LE POTW MNams|
POTW Address
Ciy | | State | |Enr.mt}'| |Z1p|
61B POTW Mame
POTW Address
iy |  See = 20|

1f addittonal pages of Part IT, Section §.1 are attached, indicate the total mmber of pages
mthisbox [ andindicate the Part I Section .1 page mmberinthishox [ (esample: 113, etc)

SECTION 6.2 TRANSFERS TQ OTHER OFF-SITE LOCATIONS

62 Qff-5its EPA Identification Namber (RCRAID Mo

Dff-5ite Location Wame

(Orff-5ite Address

Ciry Ctate County Zp E‘qu:uﬂ[:&-

Is location under contrel of reporting facility or parent company” |:| Yeg I:I Mo

EPA Form 9350 -1 (Bev. 01/2008) - Previous edifions are obsolete. * For Ddoxin or Diowin-lke compoumds, repont in grams year

** Bange Codss: A=1-10 pounds: B=1-499 pounds; C=500 - 989 ponnds.

M-3
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APPENDIX M
TRI REPORTING FORMS - FORM R

TOXICS RELEASE INVENTORY

Fom: Approtsd OME Mumber: 2070-0053

(IMPOBRTANT: Typa or prizt; read instractions befors completing form) Approval Expires: 01312010 Page 4 of 5
TRI Facility ID Mumber
PART I, CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Temic Chermical, Category or Generic Name
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUEL)
A Total Trapsfers (poundsyear*) B. Basis of Estimate C. Type of Waste Treatment/Dispesal’
(enter range code® *or estimate) (enter code) RecyclingEnergy Recovery {enfer code)
1 L L M
kS 1, LM
. i 3 M
L 4 Sample Form R
Off-Site EPA Identification MNumber (RCRAID Mo, | :
6.1 VHSHRRTA Meshncaton Mamert *) For Reporting year 2007
Off-Site Location Name |
Off-Site Address
= E— =] =
Iz location under coatrol of reporting facility or parect compamy? Yer [ Mo [
A Total Tramsfers  (poundsiyear*} B. Basis of Estimate C. Type of Waste TreatmentDisposal/
(enter range code* *or estimane) (enter code} RecvclingEnerzy Recovery (enter code) |
1. 1 LM
1. 1 LM
3. i I M
4. 4. 4 M
SECTION TA. ON-S5ITE WASTE TREATMENT METHODS AND EFFICIENCY
o Chack hete if mo on-site waste Teament is applied o any
|:| Mot Applicable {}A) - . . o .
waste stream contining the towdc chemical or chemical category.
"" isaﬁf.étrenm b. Waste Treatment Method(s) Sequence d. Waste Treatment Efficiency
[emter coda] [enter 3- or 4- character codefz)] [enter 2 character code]
TAla TAIb 1 ! TAld
i 4 5
[} 7 2
TA la Al 1 2 TAM
3 4 5
g 7 g
TAla TAdb | 1 2 TA M
3 4 5
§ 7 8
TAda TA 2 TAM
3 4 5
] 7 8
TASa TA 5h 1 2 TASd
3 4 5
] 7 8
If addittonal pages of Part I, Section §.2/7A are attached, indicate the tofal mumber of pages m this box I:l
aod indicate the Part 11 Section .17 page oumber in this box: |:| {evample: 1,1.3.etc.)
EPA Form 9350 -1 (Rev. 0L/M08) - Previous editions are obsolete. “For Lsowan or Luoo-tke compounds, separt 1 grams'year

**Fange Codes: A4=1 - 10 pounds; B=11 - 499 pounds C= 500-099 ponands.

M-4




APPENDIX M <

TRI REPORTING FORMS - FORM R

TOXICS RELEASE INVENTORY

Form Approved OMB Number:  2070-0083

(IMPORTANT: Tvps or priut; read instuctions bedors complatng form) Approval Expires: 01/31/2010 Page S of 5
FDR}I R TEI Farility ID Number
PART II. CHEMICAT -5PECIFIC INFORMMATION (CONTINUED) Toncic Chemical, Category or Generic Name
SECTION TB. ON-SITE ENERGY RECOVERY PROCESSES
. Cheeck bere if no oo-5ite energy recovery is applied to aoy waste
Mot Applicable (MA) - N
|:| Applaatle (4] siream copfaining the towc chemical or chemical category.
Energy Recovery Methods [enter 3-character codes]]
) N D B s [ ]
SECTION TC. ON-SITE RECYCLING PROCESSES
|:| Mot Appiicabls (HA) - Check here if no on-site recycling is applied to amy waste
stream containing the sowic chemical or chemical caregory.
Racycling Methods [enter 3-characier code(s)]
3 I R A B I
SECTION 3. SOURCE REDUCTION AND RECYLING ACTIVITIES
Colimn & Column B Colurm C Cobmm T
Prior Year Current Feporting Year Following Year Second Following Year
{poundsiyear*) (pounds ‘year*) [pommdsyrear®) {poumds year*)
8.1
Toral on-site disposal to Class I
8.1a | Underground InjectionWells, RCRA
Subtifle O landfills, and other landfills
Todal other on-site dispozal or other
L1b | releazes Sample Form R
Todal off-site disposal to Class I .
8¢ | Underground Injection Wells, RCRA For Reporting year 2007
Subtitle C landfills, and other landfills
8.1d | Total other off-site disposal or other
releases
82 Quantity used for enerzy recovery
onsiie
g3 | Quantity used for energy recovery
’ offsite
g4 | Quandry recycled
omsite
8.5 | Quantity recycled offsite
8.6 | Quantiry treated onsite
8.7 | Quantity treated o fsite
3.3 Cantty released to the environment as a result of remeddial actions, catastrophic events,
ar goe-tme events nof associated with production precesses (poundsyear)*
89 | Production ratio or activity index
810 Diid your factlity engage in any soarce reduction activities for this chemical during the reporting
B year? If not, enter “NA" n Section 8.10.1 and answer Section 8.11.
Source Redinction Activities Methods to Identify Activity (enter codes)
[enter codeds)]
101 a b C.
5102 a b. [
8103 a. b. €
8104 a b L
g11 | Hyeuwish to subreast additonal eptional information en source reduction, recycling, or pollution Tes
conirol activites, check “Yes.” I:l
EPA Foam 9330 -1 (Rew. 0LZ008) - Previous editions are obsalese. *For Drioxin or Dioxin-like compounds, report in grams/year.

M-5
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APPENDIX N
TRI REPORTING FORMS - FORM @

TOXICS RFIFASF INVENTORY

Fommo Approved OME Noobar: Z073-3143

(IMPORTANT: Typs er prizt: reed instuctons bafore complatng form) Approval Bxpires: 01/31:2010 Pagze 1 of —
. -y MNumber
s EPA TOXIC RELEASE INVENTORY TR Facility ID
United States FORMA
Environmental Protection Azency

WHERE TO SEND COMFPLETED FOEMS: 1. TRI Data Processing Center 2. APPROPELATE STATE OFFICE

B Q. Box 1513 (See instmciion in Appendiz E)
Lanham, B 20703-1513

This section ooky applies if you are revising or Revision (enter up to two code(z)) Withdrawal (enter up to two code(z))
wi'LhdIa.'ning a previously submitted form, | I I | | I I |
otherwise leave bapk_
IMPORTANT: See instructions to determine when “Not Applicable (NA)” boxes should be checleed.

PART 1. FACILITY IDENTIFICATION 1 Sample Form A Page 1 —
SECTION . REPORTING YEAR _______ ple ro g
SECTION 2. TRADE SECRET INFORMATION For Reporting year 2007
Are you claiming the toxic chemical idenfified on 2 made secrer?
11 T¥es (Answer question 2.2 Mo ﬁﬁmrm‘ul]; 23| Isthis copy |:| Sanitized I:I1;’1’-"‘“'-'1‘“-"i

Attach substansiation forus) Go to Section 3) {Answer anly if “YES™ in Z1)

SECTION ). CERIIFICATION (Important: Read and sign after completing all form sections.)
[Parswant to 40 CFR 372 2T (a)(1), “T hereby certfy that to the best of my knowledge and belief for the toxic chemical(s) listed in this
[statemnent, for this reporting year, the ananal reportable ampount for each chemical, as defived in 40 CFR. 372.27{a)1), did mot exceed 5,000

ds, which included mo more than 2 000 pounds of total disposal or other relzases to the environment, and that the chemncal was
facmared, or processed, or otherwize used in an amount not excesding 1 million pounds duning this reporting year,™ and'or

[Parswant to 40 CFR 37227 (a)2), “I hereby certify that to the best of my knowledge and belief for the towic chemdcal(s) of special concern
listed in this starement_ there were zero disposals or other releases to the enviromment (including disposals or other releases that resulted from
jcatastrophic events) for this reporting vear, the *Annual Repertable Amount of 3 Chemical of Special Concern™ for each such chemical, as
fined in 40 CFR. 372 2T{a) 1), did vot exceed 500 pounds for this reporong year, and that the chemical was mamifacmred. or processed, or
herwize nsed in an amount not exceeding 1 million pounds during this reporting year.™

Mame and offcial tifle of ewner‘operaior or senior management official: SigmahTe: | Late sizned:

SECTION 4. FACILITY IDENTIFICATION

4.1 | TR Facalty ID pnpbec
Facuity or Establishmest bame | Fxm-.mnr.mv:mﬁﬁ ﬂEE!ﬁEmmiﬁ !
ireat Malng Adsress |
City! CountyState Zip Code | City: 52 Zip Code [Conmary | hhoo-Ls)
4.2 | This repert contains informetion for: (lmporiant: Check ¢ or d if applicabl=) C. JE’;:F]]%W i | | GOCO
[Techmical Comtact Inmel Telephone Numl:erﬁxtu&mm&e}l
4.3
Email Address.
PE—
ablic Cootact Name ephone Mumber mh&mcude}'
44| Bl Adress
4.5| WAICS Code (5) Primary
5 digits]
(8 diges) a h. [ d. B f
Com & Bradsireat a
46| Wumaber {5) (9 digies) b

SECTION 5. CU].[[;AHY INFORMATION

5.1 |Mameof Paren: Compemy HA |:|

5.2 | Parect Comppany's Dm & Bradsmest Wumber | HA |:|

EBA Form 8330 -2 (Bev: OLZ00E) - Previous editions are obsolete.

N-1




APPENDIX N
TRI REPORTING FORMS - FORM 6

%

[IMPORTANT: Typa orprint mad istroctions befors complecng form:) Page

TOXICS RELEASE INVENTORY

of

EPAFORM A
PARTIL. CHEMICALIDENTIFICATION TRI Facility ID Number:

Do zot uss this form for reporting Déoxin and Dioxi=-liks Compoe=ds®

SECTION 1. TOXIC CHEMICAL IDENTITY Report__of__

CAS Number (Temporiant: Enter gnly one number exactly a5 it appears on the Section 313 list. Enter catespry cods if reporting a chemical category )

11

1.1

Torzic Chemical or Chemical Catezory Wame {Tmportant- Enter only one name exactly a5 it appears on the Section 313 list)

13

(Crenenic Chemeral Mame (Important: Complete only if Part 1, Section 2.1 is checked "yes”. Genenc Mame mist be struchmally dascriptive))

SECTION 2 MIXTURE COMPONENT IDENTITY (Important: DONOT complete this section if vou completed Section 1 above)

Generic Chemical Wame Brovided by Supplier (Imponant: Maximum of 70 characters, imclnding pumibers, letters, spaces, and punciuation.)

11
SECTION 1. TOXIC CHEMICAL IDENTITY
- : _ _|  Sample Form A Page 2 (°—
CAS Number (Important: Enter only ons munber exactly a5 it appears on the Sectio . caeEnTy.)
11 For Reporting year 2007

11 Tomic Chemical or Chemeral Cateznry Name (Tomortant: Enfer onby one narme exactiy 35 1f appears on the Secoon 313 Bst)

Geperic Cheeaical Mame (Impartant Copaplets only ifPart 1, Section 2.1 1s checked “yes”. Gensric Name pmst be smachurally descnptive )

1.3

SECTION L MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if vou completed Section 1 above)

Genenic Chemiral Name Provided by Supplisr (Teportint: Masxiemem of 70 characters, includins rumbers, letters, spaces, and punciuation. )

11

SECTION 1. TOXIC CHEMICAL IDENTITY Report__ of ___

CAS Mumber (femportant: Exter ooby one member exactly a5 it appears oo the Section 313 ist. Enter catepory code If reporting a chemical category)

11

1.1

Tomic Chemvical or Chertical Category Mams (Impor@nt. Enter only one name exactly as it appears oo the Secton 313 List.)

Gemeric Chenical Name (Troporiant: Complete onty of Bart 1, Section 2.1 is checked “yes”. Genenc MName mmst be structurally descriptive.)

13

SECTION 2 MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if vou completed Section 1 above.)

Generic Chervical Mare Provided by Supplier Tmpormant Maimam of 70 characiers, inchading mumbers, leters, spaces, and pancmation )

2.1

SECTION 1. TOXIC CHEMICAL IDENTITY Report__ of ___

CAS Mumber (Important: Enper only ome momber exacty asit appears on the Section 313 List. Enter category code ifreporiing a chemical category.)

1.1

Todic Chemical or Chemdcal Category Mame (Imporiant: Enter only one name exactly s it appears on the Secton 313 list)

L.z

Geperic Chemical Name (Tmportant Copaplete only if Pam 1, Section 2.1 is checked “yes”. Generic Nams must be stochmally descripave )

1.3

SECTION L MIXTURE COMPONENTIDENTITY ({Tmportant: TONOT complete this section if you completed Section 1 above.)

Cremeric Cheprical Mame Provided by Supplier (Important Mandmem of 70 characters, infhuding mumbers, letters, spaces, and pancmation )

1

ER4

*5ee the TRI Fepordng Forms and Instructions Manual for the TRI-listed Dioxin and Diowin-like Compounds

Form 9350 -3 (Rev. 01/200%) - Previous editions are obsolete.

(Make addifional copies of this page, if needed)

N-2



This Page is Blank



